
 

 

VILLAGE OF SLINGER  
WEAPONS DISCHARGE PERMIT  

(For Hunting Purposes Only)  
  

___________________________________________________________________  
 

Permit/Landowner Written Permission Must Be Carried by Person  
______________________________________________________________________________  
 
VALID:_________________ to _________________    PERMIT #__________  
 
HUNTING ADDRESS:_____________________________________________________________ 
______________________________________________________________________________  

 
PERMIT HOLDER:________________________________________________________________  
       Last Name   First Name  MI Date of Birth 
 
 
        _____________________________________________________________________________________ 
                                                    Home Address                                                           City                              State                          Zip Code  
 
 

         Telephone Number(S):_____________________________________________  
 
 
I acknowledge as the permit holder that I am responsible for all firearms discharge on this 
property. 
 
Signature:_____________________________________________________________________  
 
 

Overview map of the hunting location must accompany this permit. 
(maps can be located on Google maps and the Washington County GIS System) 

As the property owner I have granted the below individual permission to hunt on my property: 

 

Name:_________________________________________________________   DOB:__________________________    

Address:________________________________________________________ PH#___________________________ 

City:____________________________________________________ State_________Zip_______________  

(This portion should be completed by property owner) 


